MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA

-62-04'7458
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lsrnct No _-_-_-..; _K__anary Registration District N'b-s:-(fj________keglmaf ‘s No. ____[_\éf_z__f____

‘ﬂf‘ll
0/
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare decessed lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY M - admission)
T EEE e Mo - ela
b. ng (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b [N COITY Inside Limits
TOWN TOWN W Yos 3-N
et~ Menap e e Lyz . bme - Bad Sv dews N @ @O
c. FULL NAME OF (If NOT in hospital, give location) L4 Inside Limits d. STREET (I cutside, give location) Reside on Farm
T‘NOS%P':"AL OR . = Yos B N ADDRESS Y N
Tuno ‘s (Amany | 0 (AIWIA ruar &ripse .0 N B
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
(Type or print) DS:TH
ANES GAFENEY Q‘E_'GMAPER L ~r7¢ ],
5. SEX 6. COLOR OR RACE 7. Morried []  Never Married . DATE OF 8IRTH | 9 AGE [ast birthday} |IF UN|?ER 1 YEAR | IF UNDER 24 HR
Widowed [] Diverced [J ?/ Months | Days Hours l Min.
-8-/8%8 75

10a. USUAL QCCUPATION (Give kind of wark done

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and state or country)

12, CITIZEN OF WHAT COUNTRY

during maat of working life, avey if reti .
R runco- N Wry Gosos Srote wERE L AND LLSA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Farneca  (on CENEY Gessie  Cuascry
15. WAS DECEASED EVER IN U.5. ARMED FORCES? LT Ric 17. INFORMANT AddrauE” E"A' a-
(Yes, no, or unknown) | (If yes, give war or dates of sarvice)
Yo MAMSLZIS_FIA‘/J 4t Lacs MARY
18. CAUSE OF DEATH (Enter only one cause per line forl, INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: CONSET AND DEATH
IMMEDIATE CAUSE (a) Q{Jm‘l Dﬁfﬂ” FE /{Sﬂ fon - / P*‘?’/
Conditions, ¥ any,]  DUE TO {b) ‘DA Mon Ay fﬂﬂf‘f SEm 4
sooye =:E;,;":‘:;3 7 Geuc_tﬂ:- mfo AOTEORSCIELPSIS &
Irive couteast. DUE 70 (o) DIsE Y QLD Myp - AVMC!’
PART IL. OTHER SIGNlFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the Icrmlnal [ FART UL If decessed was female was

disease condition given in PART 1

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE
0 a o

there & pregnancy in last 90 days.

[37=]

DNoI

O Unknown

20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART {1 of itam 18.)

MEDICAL CERTIFICATION

PERFORMED?
YEs [0 NOX
20¢. TIME OF Hour Month, Day, Yaar
INJURY am.
p-m.
20d. INJURY OCCURRED 0e. PLACE OF INJURY (#.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
HNOT WHILE AT WORK (J 2/ S Y y
21, ) attended the decessed - 3 m_._..m 114 / ’ and last saw iy, elive on /é/ F/f;é 4
Death occurred ot P A on the date stated above, and to the bm of my knowledgs, from |he causes stated.
I anin. . "
223. IGNATORI (Degre or title) 22b. ADDRESS ﬁ— 22c. DATE
M ho.| 365% M A off 4 5:—-
23a. BURIAL, CREMATION, | 23b. DATE I 23c. C@ME OF CEMETERY OR CREMATORY A 23d. LOCATIONfJCity, tgwn, or county) cs:m)
REMOVAL (Specify m /g
/ ’//‘;’/d 2 e |

ADDRESS

E2

72 /yLZ;,/M

25. DATE RECD. y/LOCAL REG.

22— /o

TRAR’S SIGNATURE
( ;; M? @W

(Licensed Embalmer’s Statement on Reverse Side)




: €961 > Nyp

STATEMENT BY LICENSED EMBALMER L Y

! )
| hereby cerfify \fhat the body whose name is recorded on the reverse side of this certificate was embalmed by me,

.

or by : Student Embalmer No.

A

working under my personal supervision.

Student Signed
Signature of Student Ermbalmer 7
1 1
é Licensed Embalmer No._~ /; 2
N . : P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

’



